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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of 1he accident to speed up the claims process,

2. This Form must be compleled by the Policyholder andior the Authonised Driver

3. ilormation provided musl be as ruthful and accurale as possible. Any wilful misrapresentation or witheking of material facts may allow insurance companies to

repudiate policy kability

4. The issue and accaptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies,
. Any false reporting may be referred to the Police for investigation.

8. Thus report will b forwarded by the insurers of the GLA Records Management Cenlre establshed by the Ganeral Insurance Assaciabon of Singapare (G1A) for
archiving and that cogles of this report will, for a fee, be made avallable upan application by interested partias
. By the loogemant of this report 1o the insurers, you heraby consent b the archiving of this report at the centre and fo coples of the report baing made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

14/02/2019 16:45

1310272019 1635

BLK 164 TAMPINES 5T 12 CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to vour vehicle?

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Number

Contact Number

EMail Address

SGHB9GET

YEO YEE

73093921

MNOEMAIL

(LOCAL) +65-93276678
OFFICE-932TBETE

BMW
3231 2.5 AT ABS DVAB 2WD 4DR GASID

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

MOBEABT18/1000/150073500

CHOMNG YEN JIN
S8183638H

26/02/1981

INDOOR

2110872004

14 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-93276678

COFFICE-932766TE
MOEMAIL
Page 1of 22



BLK o TAMPINES STREET 86
#08-28

Poatcode 528587
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Viehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involvad in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| he_i-.r_e_ been apprnacl‘lled by unknuwn_psrsnnts] NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? WO
If Yes FPlease state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 8]

Was there any audio recorded? NO

Wehicle Registration Mumber SMH3861R

ehicle Make/Model/Colour VOLKSWAGEN GOLF/WHITE
Details Of Properties

Yehicle Category PRIVATE CAR

Marme of Driver MR BEN

MRIC/Passport Number

Contact Mumber 85818029

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 22



Ma. Of Passenger (Including Driver)
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; SINGAPORE ACCIDENT STATEMENT

AGE!DENT ETFLTEMENT

[ Registerad Onwner

P assport Number

Exact Purpose for which vehicle was being

izad at time of accident * Private use IZ[ Commarcial use D Hire & reward [
Others I::_] - pleasze specify - R | e, i

Are you clalming under your own insurance = 1
ipolicy for repair to your vehicle? * Yos [Z] Mo 1:' Otharﬂ T tay -_ _......|
Ut Mo, please state action to be taken * Third Party Claim D Raporting Only f_. !

sahicle Category

Privatea || Commercial L Imotoreyae [ ] |

|Name of Insurance Company ;
| -
I'voe of Coverage (_'r"\pha.}umqw_ I

|
{Flaat Policy Yes [ | . No i:l !
tEoiicy Numbear : ] Mo 65 1113 (0o [14m0 35 o |
E-‘ over Nate Number
._ iy ='-I 1

SE\EDH LAY :
260 X |
iu':f-'.:l.liaal:f.111 '?!,._rl.mln Ex LONTIWY !
;(Lit-:s af Driving Pass = [—'1 l 0 (‘f 11 CH i '
|f_1r:r-1n_-1 * Male D Femate [ ]
[Mehile Number 1 ":l #’i __J s . i
|Address P]\.H q( Taempiyes SASL 4 09 -2
| P2%HER)

Email Address I
VWas driver an employee of the Insured's

|iCompany? ¥ Yeu :] No E]
1 no, Relationship of the Driver with the
‘Iras:ure-‘.l - 1;)_'[3":\.-\3 2 i

ne of Driver
| MRIC/FIN/Passport Number
&2 of Birth

SAS1 3 Cin t'rud‘m:) AwvH)
| malt ?"'li“"jlr



|Vehicle Regls tration Number of Driver's Own

i'_"-:. icle -:’:': applic EL:IIEj |_ |

linsurance Company of Driver's Own Vehicle

Hif applicable) [ =

* clear 7] Raining [ ] cmam[—_ﬁ____;____.__:__'_
* Dy Wt E Dlhpmr :
Yes [::] Mo ‘

[VWas ¢ wmﬂmr matenat or prnpwty damageﬁ'? Yes [ | No ]

|Ijunas Sustained

Brrsein
BT e
Mamea
FCiT® L] 3 |
- |
RGN ale Aga | |
i i

it vahicle Coccupants, state in which vehicle? _l

i"'n'.r..rm saat bells worn? i Yag !_ F No
fas injured conveyed to hospital by

e T ——. AR -

\Was the Accident reported to the Police? *ves [_] Mo ] ‘
i

' . please state which Folice Station
-W 15 nolice of intended Prosecution given? ™ Yas L—_:I No @'
(If Yes, against whom?

Yehicle Registration Number
{vahicle Make / Model / Colour
Datail Of Properties

{Mame of Driver

{MRIC/Paszpont Number Tk
{Laordact Number - B:TH"{'I K 0AE

|Email Address r
]

— =

[Insurance Company Name B G |

—

IP alure of Dainage

{Phone Mumber

Y
Email Atfdrass :




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay #18-00 Singapore 048560

INSURANCE Tel [E5) £224 0010 Fax (65) £224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE LEEM; SE6550020G 7 GST Reg. No.: MADDD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : MNA115020886 Vehicle Registration No: SGHa99aT

MName(as shownin NRIC) CHONG YEN JIN MRIC/FIN/PassportNo : S8183638H

(*Vehicle Driver / el | (*) Please delete as appropriate

Nedress : BLK @ TAMPINES STREET 86  #08-28 Singapore(528587 )

Contact (Tel) : Mobile No.: 83276678

Email Address

Date of Accident - 13/02/2018 Timaof Accident: 16:35

Place of Accident . BLK 164 TAMPINES ST 12 CARPARK

Insurance Company: _India International Insurance Pte Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend extact purpose which vehicle was being used at time of accident

/‘\\

Palicyholder / Driver's Signature Reporting Centre Pérsonnel’s Signature
Date: MName:
MRIC/FINNo,:

Date:



. NRIC No:  SB1E3638H

REPUBLIC OF SINGAPORE
\DENTITY CARD NO. S8183638H

CHONG YEN JIN

& & &

Ras

CHINESE

Date of birth e B H
28-02-1981 F

Country of bifth

MALAYSIA

vRCHe. SB1B3638H

Mationality

MALAYSIAN

Dute of imgu e e . A
27-03-2008

APT BLK 8 TAMPINES STREET 86 #108-28
SINGAPORE 528587

Diate: 1401 m‘] 7 .
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$1000 on Sect T on NAMED DRIVERS
Fxcess:  $1500 on UNNAMED DRIVERS : -
53500 on driver below 26 & above 65 years
of age &for less than 2 years Singapore
DPriving Licence
CERTIFICATE N0 OB  CHANGE OF REGC NO
MD66457 /18/1000/1500/3500

1. Index Mark and registration -
Number of Vehicle SGH 8998 T

2. Name of Policy Holder YEO YEE

3. Effective date of the Commencement
of Insurance for the purposes of g FEB 2018

the Ordinance X
4. Date of Expiry of Insurance 2798 2019

5. Persons or Classes of Persons entitled to drive®
{a) The Policyholder,
TheFul]cWoFdarqu_q!mdrigepmprmrnmbdm@ng
to or hired {under a hire purchase agraement or otherwise)
ta him/er or histher employer or hisher partner.

(b} Any other person who isdrivingonthe policyholders arder or
with his'her permission. Provided that the person driving is
permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law
or by reason of any enactment or regulation in that behalf
from driving the Motor Viehicle,

6. Limitation as to use® -
Use anly for social, domestic and pleasure purposes and for the
Policyholder's business.
The Policy does not cover use for hire or raward, racing, pace-
making, reliability trial, speed testing, or the carmiage of gonds
{other than samples) in connection with any trade or business
Or Usé any purpose in connection with the Maotor Trade.

*Limitations rendeved “inoperative by Section 79 of the Roasd
Traffic Ordinance 1958 {Federation of Malaya) or Section 7 of the
Motor Viehicles {Third Party Risks and Compensation) Ordinance
1960 (Republic of Singapore} are not to be included under these
headings.

WE HEREEY CERTIFY that the Policy to which this Cenificate
redates is issued in accordance with the provisions.of part IV of the
Road Traffic Ordinance 1358 (Federation of Malaya) and Motor
Vehicles {Third Party Risks and Compensation] Act (Cap 88 of the
Revised Edition}{Amendment) Act 1980 (Republic of Singaporal].

TR o e S s Bl L
{APPROVED INSURERS)
U. 1. ENTERPRISE

MX 1 {PRIVATE CAR}
INDIVIDUAL GWNERSHIP

ASCH



